
ECY 020-86 (8/01)                                                       (Instructions on back)

NOTICE OF TERMINATION
Baseline General Permit

to Discharge Stormwater for

Industrial Activity
(Please print or type in ink.)

I. FACILITY ADDRESS II. BILLING ADDRESS
Facility Name Company Name

Street Address Contact Name

City Zip + 4 Phone No.

County PO Box

Phone No. of Primary Contact Person Street Address

Operator/Primary Contact Person City Zip + 4

Legal Description (if no address for facility)

III. JUSTIFICATION FOR TERMINATION
Provide a brief description justifying termination.

Total size of area with industrial activity: _______ acre(s).  Name of receiving waters: _______________________________________

IV. CERTIFICATION OF PERMITTEE(S)

“I certify under penalty of law that all stormwater discharges associated with industrial activity from the identified
facility that are authorized by this NPDES and State Waste Discharge general permit have been eliminated, or that I
am no longer the operator of the facility, or that I no longer need coverage under this permit as explained in the
attached letter.  I understand that by submitting this Notice of Termination, that I am no longer authorized to
discharge stormwater associated with industrial activity by the general permit, and that discharging pollutants in
stormwater to water associated with industrial activity to surface waters of the State of Washington is unlawful under
the Clean Water Act where the discharge is not authorized by a NPDES permit.  I also understand that the submittal of
this Notice of Termination does not release the operator (and owner, if co-permittee) from liability for any violations
of this permit or the Clean Water Act.”

(If co-permittee)

   ______________________________________________ ____________________________________________
Operator’s Printed Name / Title Owner’s/Representative’s Printed Name / Title

   ______________________________________________ ____________________________________________
Operator’s Signature  Owner’s/Representative’s Signature

   ______________________________________________ ____________________________________________
Date Date

Permit No. SO300__ __ __ __

DLYN461
This document is a form, use the Tab key to move between fields.



Instructions for Completing the Notice of Termination Form
For the Baseline General Permit to Discharge Storm Water Associated with

Industrial Activity

This is an instruction document for preparing a Notice of Termination (NOT) for coverage under the Baseline General
Permit for the discharge of storm water associated with industrial activity.

Where the operator of a facility has ceased operations and no “significant materials” remain on-site and exposed to
stormwater, the permittee(s) shall submit a NOT to the Department of Ecology.

Instructions for Completing the Notice of Termination Form

Please complete the document by printing or typing the information in ink.

1. Permit Number Post the permit number shown in the upper right hand corner of your permit.

2. End Date Date the facility ceased operations and no longer had any significant materials remaining on-
site and exposed to stormwater.

3. Facility Location
(Section I)

Print the facility’s official or legal name and provide the street address (including the county)
for the facility.  This information may or may not be the same information requested in
Section I.  Facilities that do not have a street address must provide a legal description in the
space provided.

4. Billing Address
(Section II)

Indicate where the final fee invoice should be sent.

5. Justification for
Termination
(Section III)

Briefly explain why you are seeking termination of your stormwater permit.  You may want
to include a transmittal letter explaining the reasons for termination

6. Industrial Area Provide area in acres where industrial activity occurred.

7. Receiving Waters Provide named and unnamed receiving waters where stormwater discharged to (include
storm drains that discharge to a receiving water).

8. Certification of
Permittee(s)
(Section IV)

This statement should be read carefully by the permittee(s).  The responsible official or
authorized representative of the operator (and owner, if the owner has co-permittee status)
shall print their names for clarity, then sign and date the document on the lines provided.
Refer to General Condition G20, in the permit for signatory requirements.

Address to Submit the Notice of Termination
All Notices of Termination are to be sent, using the NOT form provided in Appendix 2 of the permit, to the following
address:

Department of Ecology
Industrial Storm Water Unit

PO Box 47696
Olympia, WA 98504-7696

Note:  Confirmation of termination requests will be sent in 30 days from date of receipt.

Questions
Questions concerning proper completion of this form can be directed to the Department of Ecology by calling
(360) 407-6437.
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